MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _}
= é 0' é!ﬁa STATE mz NUM.BER

DEPARTMENT OF PUBLIC HEALTH AND HELFAR;E_;

Reginlration Disktict No. . ____ - _Prir'nrary Registration District Ne. ﬂ%_imisnar‘l No &= ™ -~ =~
DO NOT WRITE AMENDED )
ON THIS STUB

1. PLACE OF DEATH 2. usvalL lESlﬂENCE (Wl:le[a deceasad lived. |f institution: Residence bafore
8. COUNTY St. Louie . a. STATE " b. COUNTY St. Louis admission)
]

b. CITY (If ouhide corparate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY tnaide Limirs

TOWN c]_a,y_'ton 14 OAXS r&'ﬁm Affton Yes i No O

. FULL NAME OF (If NOT in hospitsl, give location) Inside Limin d. STREET - {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS

NsTTUToN St. Loudls County Hospltal|veX MO 7911 Joel Yes O No (X

VS 300
Rev. 4/59

_ppa |
2 oo

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

e Edna Catinsl s Nou, a2 /763

5. SEX 6. COLOR OR RACE 7. Married []  Never Morried [ 8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER § YEAR | IF UNDER 24 HR

Female White widowed X) Divorced ] 3/16&900 63 Months l Days Hourl—[ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, evan if ratired)
H n_Home St. Louis, Mo. U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

Stephen Duggan Bertha (unknown) Arthur Cartnal

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, lnbor unknown) | {lf yes, give wor or dates of sarvi MI‘S . Fern B&iBCh 7911 Joel
18. CAUSE OF DEATH (Enter only one cauws per line Tor (a), oy, ama &5

INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: / . ONSET AND DEATH
IMMEDIATE CAUSE (a) Ld.aa/-\ ;

DOCUMENT

Condltions, if any, DUE TO {b)
which gave rite 1o
above cause (8],
stating the under-
lying cause last. DUE TQ ()

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART HI. If deceased was female was
. disaase condition given in PART | {a) there 8 pregnangt in last 90 days.

0 z l|:| Yes I ZfNo I O Unknown
ATV EAA,
19. WAS AUTOPSY R HOMDICIDE 20b. DESCRIBE v@w INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)

a

PERFORMED?
vesid NOO

* 20c. TIME OF Hour Month, Day, Year
. "INJURY , a.m.
N . p.m.

‘Zod. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WCORK O farm, factory, street, office bidg., erc.)
_ {NOT WHILE AT WORK O

. | attended the deceased fr?m //" // s 6 \3 to. //—Mond fast saw :;:,alive o - - 6

Death occurred at. 7 o A:m an the date stated above, and to the bast of my knowledge, from the couses stated.

- "\—— (Degree or tifle) J 23b. ADDRESS
- w4 ~D ¢o1 5. Bre Mﬂ_lﬁﬁfén‘ﬁh
23c. H'AME OF CEMETERY OR CREMATCORY 23d. LOCATION {City, tovfn, or county)

3a. BU IAI. CREMAT[!V?N 6. DATE .
( orial {&%29]/63 Mt. Olive Cemetery Lemay
24 FUl\ﬁRAfBIRECiOﬂt M r-tua il;)sﬂafs. 25. DATE RECD. BY LOCAL REG. 26. Rws SIGNATURE
T VAR IRk 7T PR /-2 6- 63 U,«z@w’éf

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

[

MEDICAL CERTIFICATION

?

USE BLACK INK
- OR
TYPEWRITER RIBBON

iITEM NO.| SHOULD READ

BY AFFIDAVIT OF ~

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No 3 Y ?/ ;
P. Q. Address%&“&/;

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shouid be so stated above.




